\\\ State Health Benefit Plon

mySHBP .ga.gov

SHBP

HEALTH BENEFITS AT YOUR FINGERTIPS

WEB PORTAL USER GUIDE
OPEN ENROLLMENT - ACTIVE MEMBER

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)
VERSION 2.0 - SEPTEMBER 2012
SHBP IT - RLM



TABLE OF CONTENTS

(@Y= VAT =L NG |

RIS N ...t e 4 - 8

00 o 1 P © It

FOrgot PassSWOrd......oiiii i e e e e e e e 12 -16

SIte NaAVIgAtiON ..o e e e e e 17 -18

Open Enrollment. ... 19 - 48
= Terms and Conditions (21 - 22)

Contact Information (23 - 24)

Tier Selection (25)

Dependents (26 - 35)

Tobacco Surcharge (36 - 37)

Option Selection (38 - 40)

Considerations Before Confirming My Selections (41)

Verify Selections (42 - 43)

Confirmation (44 - 48)

1Yo Yo 1) Y/ 1o T | | o T P 49 - 52

Print Confirmation.........cooeeeie i e e e iiiieieiiiiiieae ... B3 - 56




OVERVIEW

The State Health Benefit Plan (SHBP) has developed the SHBP Web Portal
to give ‘at your fingertips’ access to health insurance coverage and health
information for state employees, school system employees, retirees and
their dependents.
Using the SHBP Web Portal you may:

» Make your health election during the Annual Open Enroliment Period

» Learn about each Plan Option

» Locate a doctor and price a prescription drug using the active links for CIGNA
and UnitedHealthcare (UHC)

» Access on-line coaching using the active links for CIGNA and UHC

This SHBP Web Portal User Guide will assist you in successfully completing the
available functions.




REGISTER

All first time users of the SHBP Web Portal are required to Register. Follow the
below directions to Register on the SHBP Web Portal:

e Double click the Internet Explorer Icon (Figure 1)

Figure 1 - Internet Explorer Icon

The Internet Browser Home screen will display.

e Enter https://www.myshbp.ga.qgov in the address field of the Internet
Browser screen (Figure 2)
e Press the Enter key

e —

= | https:fhwaa,myshbp.ga, goy

I""-.H___.-"'I .H--_;._.

File Edit ‘“iew Fawvorites Tools  Help

Figure 2 - Internet Browser Address Field
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The mySHBP Web Portal Welcome Page will display (Figure 3).

Please do not use your hrowser's ‘BACK" button,

Open Enrollment will start on October 9, 2012.

Here you can:

« Review your coverage election for 2013

+ Learn about each plan option

+ Access vendor online services at CIGNA
or THC

o Clck here for a benefits compartzon chart
for 2013.

Fust tune users click here: REGISTER
Returmng Users click here: LOGIN

Figure 3 - mySHBP Web Portal Welcome Page

e Click the REGISTER button next to ‘First time users click here’ (Figure 4)

Fust tume users clhicl here: REGISTER
Retuirnmg Users chck here: LOGIN

Figure 4 - First Time Users Register Button
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The Enter Registration Information screen will display (Figure 5).

FAQ  DECISION GUIDES INFORMATION  CONTACT US LEGAL NOTICES ONLINEHELP

Please do not use your browser's 'BACK® button.

Open Enrollment will start on October 9, 2012.

_—

Enter Registration Infarmatian Instructiaons

*Police Kumber (5% with oo
aries)

|-|-_.,1[L, of Birth smmiod fean

|'I"-_'-$a-.:'.J

“Canfirim Passywor

*sacurity Quastion

"‘.:- curity answer

Figure 5 - Enter Registration Information Screen

e Enter your Policy Number (same as SSN with no dashes)
Enter your Date of Birth (mm/dd/yyyy)

o Create and enter your Password (case-sensitive). Password should be
between 8 and 20 characters and have at least 3 of the following types of
characters:

- Uppercase Letter

- Lowercase Letter

- Number

- Special Character (!, @, #, etc.)
Re-enter your newly created Password (case-sensitive) for confirmation
Select a Security Question from the dropdown list
Enter your answer to the Security Question (not case-sensitive)
Click the REGISTER button

Note:
All fields indicated with * are required.
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When a policy number has already been registered, a message will display above
the top navigation bar stating, ‘The policy number you entered is already registered.
Please click the login tab to continue’ (Figure 5a).

e Click the LOGIN button to complete the login process and continue to the
next page

Please do not use your browser's 'BACK" button,

The policy number you entered is already registered. Please click the LOGIN tab to continue.

Open Enrollment will start on October 9, 2012,

LOGIN REGISTER

Enter Registration Information Instructions
“Policy Number (svuith All fields indicated with * are required,
dashes) ' Passward s case-sensitive,

PITEIRET !01”9”982 ‘ 1. Enteryour Policy Number (same

B I: as 5N with no dashes).
: Z

. Enteryour Date of Birth

*Canfirm Passward ' (mm/ dd /).

3. Create and enter yaur

*Security Question ‘What is your pet's name? V‘ Passwiard, New Password should
be between & and 20 characters
and have at least 3 of the

fallowing types of characters;
M‘ - Uppercase Letter

(RSt S

*Security answer sput ‘
|

Figure 5a - Enter Registration Information Screen
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The Public Home Page will display (Figure 6).

ABOUT US  FAQ DECISION GUIDES  ADD'L INFORMATION  CONTACT US  ONLINE HELP

SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's "BACK" button,

Open Public Home Page

Enrollment

- Please select one of the tabs on the left
Ll navigation bar.

Print
Confirmation

Logout

Figure 6 - Public Home Page

Your Registration is now complete and information has been saved. You may now
select one of the tabs on the left navigation bar (Figure 6).

Note:
The Logout tab is located on the left navigation bar and may be used to logout
of the Web Portal when it is displayed on various Web Portal screens.
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LOGIN

After accessing the mySHBP Web Portal Welcome Page, follow the below
directions to Login as a Returning User on the SHBP Web Portal:

e Click the LOGIN button next to ‘Returning Users click here’ (Figure 7)

Please do not use your browser's 'BACK" button,

Open Enrollment will start on October 9, 2012,

m LOGIN REGISTER

Here you ¢an

+ Review your coverage election for 2013

+ Leamn about each plan option

+ Access vendor online services at CIGNA
or THC

o Click here for a benefits companson chart
for 2013.

Fust tune vsers click here: REGISTER
Refurmng Users click here: LOGIN

Figure 7 - mySHBP Web Portal Welcome Page
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The Enter Login Information screen will display (Figure 8).

SHBP

State Health Benefit Plare

Wednesday, October 03, 2012

Please do nat use your browsers "BACK" button,

Open Enrollment will start on October 9, 2012,

Enter Login Information Instructions
Palicy Nurber (sswuith I: All fields indicated with ™ are requirad,
dashes) Passward is case-sensitive,

*Password ;
1. Enter your Policy Number [same as 55M

with no dashes).
2. Enteryour Password.
3. Click the "LOGIN' buttan,

; If you don't remember your Passward, click
: LOGIN . . i B the FORGOT PASSWORD button,

Figure 8 - Enter Login Information Screen

e Enter your Policy Number (same as SSN with no dashes)
e Enter your Password
e Click the LOGIN button

Note:
All fields indicated with * are required.
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The Public Home Page will display (Figure 9). Your Login is now complete.

ABOUTUS FAQ DECISIONGUIDES  ADD'L INFORMATION CONTACTUS  ONLINE HELP

\\) State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's "BACK" button.

Public Home Page

Please select one of the tabs on the left
navigation bar.

Figure 9 - Public Home Page
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FORGOT PASSWORD

After accessing the Enter Login Information screen from the mySHBP Web Portal
Welcome Page and you don’t remember your Password, follow the below
directions to change your Password:

e Click the FORGOT PASSWORD button (Figure 10)

SHBP

State Health Benefit Plan

Wednesday, October 03, 2012

Please do not use your browset's 'BACK" button,

Open Enrollment will start on October 9, 2012.

Enter Login Information Instructions
*Policy Number (sswith no All fields indicated with * ars required.
dashes) Password is case-sensitive,

*Passward ;
1. Enteryour Policy Mumber (same as 55N

with na dashes),
2. Enteryour Password.
3. Click the "LOGIN" buttan,

I : | Ifyou don't remember your Passward, click
: LOGIN | : FORGOT PASSWORD | the FORGOT PASSWORD buttan,

Figure 10 - Enter Login Information Screen
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The Forgot Password screen will display (Figure 11).

e Enter your Policy Number (same as SSN with no dashes)
e Click the CONTINUE button

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION CONTACTUS  ONLINE HELP

\\ State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your brawser's 'BACK" button,

Forgot Password Instructions

“Blicy Number |:| All fields indicated with *
are required.

CONTINUE CANCEL 1. Enter yaur Policy
Number. Policy

number is your SN
without the dashes
2, Click "CONTINUE"

button to proceed; or
click the "CANCEL"
button ta return to
Login page with na
change in passward.

Figure 11 - Forgot Password Screen

Note:
Click the CANCEL button will redisplay the Enter Login Information screen
with no change in Password.
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The Enter Password Recovery Information screen will display. Your previously
selected Security Question will pre-populate (Figure 12).

e Enter your Security Answer (not case sensitive)
e Click the SUBMIT button

ABOUTUS FAQ DECISIONGUIDES  ADD'L INFORMATION CONTACTUS  ONLINE HELP

SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your browser's "BACK" button,

Instructions:

All fields indicated with *
Enter Password Recovery Information are required,

1, Review your pre-
Security Question What is your pet's name? populated
infarmation to
assure it is accurate,

2, Enteryour answer to
KO [ e

(Question [nat case-
sensitive),

3, Click the "SUBMIT"
button; or click the
"CANCEL" buttan to
ratirn tn the Frter

*Security ansier |sp0t|

Figure 12 - Enter Password Recovery Information Screen

Note:
Clicking the CANCEL button will stop the Password Recovery Process and
redisplay the Enter Login Information screen with no change in Password.
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The Enter New Password screen will display (Figure 13).

ABOUTUS FAQ DECISION GUIDES ADD'L INFORMATION CONTACT US  ONLINE HELP

)SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's "BACK" button.

Enter New Password Instructions:

Enter a new Passward, All fields indicated with *
are required.

*New Password
1. Create and enter

*Confirm New Password your New Passward,

New Password should

characters and have
at least 3 of the
following types of
characters:
Uppercase letter
Lowercase latter
Nutnber

snerdal Charartar

Figure 13 - Enter Password Screen

o Create and enter your New Password (case-sensitive). New Password
should be between 8 and 20 characters and have at least 3 of the following
types of characters:

- Uppercase Letter

- Lowercase Letter

- Number

- Special Character (!, @, #, etc.)
Re-enter your newly created Password (case-sensitive) for confirmation
Click the CHANGE PASSWORD button

Note:
All fields indicated with * are required.
SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE) 15
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The mySHBP Web Portal Welcome Page will redisplay (Figure 14). A message
will display above the top navigation bar stating, ‘Password successfully changed.
Please log in.’

ABOUTUS FAQ  DECISION GUIDES  INFORMATION  CONTACTUS  LEGAL NOTICES  ONLINE HELP

\SHBP

State Health Benefit Plan

Wadnesday, October 03, 2012

Please do not use your browser's 'BACK" button,

» Password successfully changed. Please login.

Open Enrollment will start on October 9, 2012.

Here Vou ¢am.

+ Review vour coverage election for 2013
+ Leam about cach plan option

+ Access vendor online services at CIGNA

Figure 14 - mySHBP Web Portal Welcome Page (Password Message)

Your Password Change is now complete. You may now use your newly created
Password to Login through the mySHBP Web Portal Welcome Page.

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE) 16
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SITE NAVIGATION

The header bar is located at the very top of the screen (Figure 15) and provides
active links and information regarding SHBP (i.e. Decision Guides, User Guides,
Contact Information, FAQ's, etc.).

The left navigation bar will display on each screen beginning with the Public Home
Page (Figure 15). The four tabs on the left navigation bar may be selected to:

Complete Open Enrollment Elections

Modify Login (change your Password and Security Question/Answer)
Print the Confirmation for your Open Enrollment Elections

Logout of the Web Site.

ABOUTUS FAQ DECISIONGUIDES  ADD'L INFORMATION CONTACT US  ONLINE HELP

\SHBP

State Health Benefit Plan

Manday, September 26, 2011

Plegse do not use your browser's "BACK" button,

open Public Home Page

Enrollment

- Please select one of the tabs on the left
s Ll | navigation bar.

Print
Confirmation

Lopout

Figure 15 - Header Bar and Left Navigation Bar
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The top navigation bar (above the screen name) will display just above the screen
name during and after each Open Enrollment action (Figure 15a). Your current
Open Enrollment action will display as the last tab on the bar with black lettering; all
complete Open Enrollment actions will display with white lettered tabs, in order of
completion.

You may go back to a Complete Open Enrollment Action for correction by
clicking on the tab for that action. Never use your browser’s “BACK” button.

f State Health Bencfir Pl

Phase do not use your beowser’s BACK' button,
EREEMAEE
1. Review all of your
Venify Selections information and
health coverage
selictions,
2. Toedityour
Polcy Number: M frformation and
. health sefection]s),
Name: VALUED EMPLOYEE colect b
Payroll Lication: 14030 (SUPRENE COLRT ) appropriate tab on
the top of the page.
Coverage Effective Date:  0101/2012 3, Wake any necessary
: thangss; then
Coverage Tier: You + Family rovieri o s

Figurel5a - Top Navigation Bar

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE) 18
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OPEN ENROLLMENT

After completing the Login or Registration function, the Public Home Page screen
will display (Figure 16).

ABOUTUS FAQ DECISIONGUIDES  ADD'L INFORMATION CONTACT US  ONLINE HELP

\\) State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your browser's '‘BACK" buttan,

Open Public Home Page

Enrollment

- Please select one of the tabs on the left
Sl Ul | navigation bar.

Print
Confirmation

Lopout

Figure 16 - Public Home Page Screen
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The Open Enroliment Tab is located on the left navigation bar of the Public Home
Page screen (Figure 17).

e Click the Open Enrollment tab on the left navigation bar

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION  CONTACT US  ONLINE HELP

SHBP

State Health Benefit Plan

Monday, September 26, 2011

Please do not use your browser's "BACK" button.

Public Home Page

Please select one of the tabs on the left
havigation bar.

Figure 17 - Navigation Bar /Public Home Page Screen
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Terms and Conditions

The Terms and Conditions screen will display (Figure 18).

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION  CONTACT US  ONLINE HELP

\\ State Health Benefit Plare

Tuesday, September 27, 2011

Instructions

Terms & Conditions
1. Read the Employee

Respansibilities

EMPLOYEE RESPONSIBILITIES completely,
2, If you agree with the

o Read 2012 Active Decision Guide to understand all options offered and any Employee
benefit changes that are occurring prior to making your Open Enrollment Respanzibilities,
(0F) election. This information is available from your payroll location's click the "ACCERT"
benefit coordinator or on the Georgla Department of Community Health button ta continue.
(DCH) website, wnw, dch.geargia.gov/ shbp and wanw, myshbp. ga.gay, 3, Click the "DENY"

# The Plan offers 4 coverage tiers [You Only, You + Spouse, You + Children), buttan to return to
and You + Family]. You will select the tier that corresponds to the family the "SHEP
members you wish to cover. If you do not go online and select a tier, you wil WELCOME" page
be enrolled in the coverage tier that you currently have, and surcharges will [Registration
apply effective January 1, 2012, This caverage tier is binding for all of the Infarmation will be
2012 Plan Year unless you experience a qualifying event that allows you to saved),

change tiers.
o |f vou do not select an ootion, vou will remain in vour current olan [HRA,

Figure 18 - Terms and Conditions Screen

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE) 21
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e Read the Employees Responsibilities completely. If you agree with the
Employee Responsibilities, click the ACCEPT button located at the
bottom of the screen (Figure 18a) to continue enrollment

subject me to penalties and possible legal action. If | have added dependent(s), |
understand that | must submit verification documentation. | understand that
misrepresentation or falsification can result in coverage termination retroactively
to the dependent's effective date and/or legal action to recover all payments made
on behalf of ineligible dependents,

I understand that my ability to make changes in Plan coverage option and tier must
comply with the Internal Revenue Code, Section 125, which mandates requirements
for cafeteria programs offering pre-tax premiums. Unless | experience a qualifying
event and file a change request by the deadline (in most cases, within 31 days of
the event], my health coverage election and manthly premium will continue for the
Plan Year of January 1, 2012 through December 31, 2012,

I do hereby attest that the information | provide is true and correct to the best of
my knowledge, | further acknowledge and understand that | may be subject to a
fine of not more than $1,000 or imprisonment for not less than one and not more
than five years, or both, if | knowingly and willfulty make a false or fraudulent
statement ar representation to the Department of Community Health pursuant to
0.C.G.A. Section 16-10-20,

ACCEPT DENY

LINKS

Georgia.pov Privacy Important Notices Accessibility Contact Georgia.pov

Figure 18a - Terms and Conditions Screen

Note:

If you do not agree with the Employee Responsibilities, click the DENY button
to return to the mySHBP Web Portal Welcome Page (Registration Information
will be saved).
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Contact Information

The Contact Information screen will display (Figure 19).

Confirmation

Lopout

Instructions:

Al fields indicated with *

Contact Information are required,
Please verify that the address shown below is accurate and complete as all 1. Review the pre-
populated

correspondence including your health ID card will be mailed to this address.
information to

assure it 15 accurate.
2. Make any necessary
corrections to the

State Health Benefit Plan is now requiring information on race/ethnicity for
members and covered spouses. This information will be used for treatment,

health promotion, and other health care operations and is protected health
' Member's Contact

Information,
3. Select the Check Box
to verify the above

information. This information will not be used for any other purpose

Name: VALUED EMPLOYEE address is accurate
and complete.
Paer" Location: 14030 (SUPREME COURT) 4. Click the CONTINUE

button to go to the

Policy Number: *****4444
next page.

Coverage Effective Date: 01/01/2012

“Address 820 STATE STREET |

Lddress 0. Box, Apt, | |
efc)

*City ATLANTA |
*State | GEORGIA v|
"Iip Code 130303 |

Figure 19 - Contact Information Screen

Review your pre-populated Contact Information to assure it is accurate
Enter your Address and City of residency

Select your State of residency from the dropdown list

Enter your Zip Code

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE) 23
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Enter your Daytime Phone Number (10 digits only)
Enter your Email Address (Figure 19a)
Select a Primary Language by clicking on the ENGLISH or OTHER
radial button

e |f OTHER has been selected as the Primary Language, please enter
the name of the Primary Language

e Select your Ethnicity from the dropdown list
Select the Check Box to verify the above address is accurate and

complete
e Click the CONTINUE button (Figure 20-a)
STdTE GEUREA hd
*Tip Code 30303

Phaone  Murnber (o digiks F785551274
onty)

If you would prefer to receive SHBP communications via email instead of paper,
please provide vour email address in the space below,

Email Address employee(@yahoo com

*Primary Language (®) ENGLISH () OTHER

If  OTHER,  Please
Specify

Ethnicity Agian v

| have verified that the above address is accurate and complete,

CONTINUE

LINKS

Georpia.poy Privacy Important Notices Accessibility Contact Georpia.poy

Capyrigh 11 State of Geargia - All right

Figure 19a - Contact Information Screen

Note:
All fields indicated with * are required.
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Tier Selection

The Tier Selection screen will display (Figure 20).

Instructions:

1, Select the

Tier Selection appropriate tier
based upan the

dependents you plan

Confirmation to cover,
Name: VALUED EMPLOYEE 2. Click the "CONTINUE'
Logout buttan ta go to the

Payroll Location: 14030 (SUPREME COURT ) next page

Policy Number: *****4444

Coverage Effective Date: 01/01/2012

For the Plan Year , your current tier iz No Coverage

Tier Election 2012

Please select appropriate tier below based upon the dependents you plan
ta cover for 01/01/2012

) ou Only

() You + Spouse
() ou + Child{ren)
& You + Farnily

() Mo Coverage

CONTINUE

Figure 20 - Tier Selection Screen

Review your pre-populated information to assure it is accurate

e Select the appropriate Tier from the list according to the dependent(s)
that you plan to cover

e Click the CONTINUE button

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE) 25
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\ Dependents

If dependent coverage was selected, the Dependents screen will display
(Figure 21) with pre-populated information.

Instructions:

1. Review your pre-
papulated
infarmation to
assure it s accurate
[(including Coverage

Name: VALUED EMPLOYEE Tier).
- 2. If "Existing
Payroll Location: 14030 (SUPREME COURT ) Dependents” are
Policy Number: *****4444 shawn, review each
existing dependant’s
Cover ) _ infarrnation.
Dependent Hame Relation Sex  DOB EditDelete - oot ovee foreach
Existing Dependent
EXISTING DEPENDENTS with correct
MICHAEL information that you
® Yes O Mo Cbrores Spouse  Male  CB/31/1985 wish 0 Come.
A 4. Select “No® for each
@YesO M [h W remale 02/20/2011 Existing Dependent
EMPLOYEE  Child .
that wou do not wish
MEW DEPENDENTS to cower,
5. Click the “A0D
© YesO Mo ;H;wg . E“"”“' Male  10/01/19% DEPENDENT" button
W i to add dependent
NI TR o that you want to
CONTINUE ADD DEPENDENT cover 3 of the
Coverage Effective
Date.
g, Click the "EDIT”
Figure 21 - Dependents Screen
SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE) 26
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To Add Dependent(s):

e Click the ADD DEPENDENT button (Figure 22)

DEPENDENTS

Name: VALUED EMPLOYEE

Payroll Location: 14030 (SUPREME COURT )
Palicy Number: “****4444

Cover
Hame Relation Sex  DOB EditDelete
Dependent
EXISTING DEPEMDENTS
Oresone MHEL o oe  Mle 081195

EMPLOYEE

LILLIAN  Natural

@ Yes Q) Mo EMPLOVEE  Chid Female 02/20/2011

MEW DEPENDENTS
SHAWM Matural
Ti N 1
® Yes (O Mo EMPLOVEE Child Male  10/01/199%

CONTINUE ADD DEPENDENT

Figure 22 - Dependents Screen

Note:

Instructions:

. Review vour pre-

populated
infarrnation to
assure it s acourate
(inchuding Coverage
Tier].

. If "Existing

Dependents” are
shewn, review each
existing dependent’s
infarrmation,

. Seleet Yes” for each

Existing Dependent
with comect
infarmation that you
wish to cover,

. Select “"No* for each

Existing Depandant
that vou do not wish
to cover,

. Click the "2pD

DEPENDENT button
to add dependent
that you want to
cover a5 of the
Coverags Effective
Date.

. Click the "ENIT"

If Existing Dependents are shown, review each existing dependent’s
information. Select “Yes” for each Existing Dependent with correct

information that you wish to cover; or “No” for each Existing Dependent that

you do not wish to cover.

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)
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The Add New Dependent screen will display (Figure 23).

o Instructions:
pen

Enrollment

S Al fields indicated with *
Modify Login Add New Dependent are required. Enter all

information for new
Pr'nl. . whedicare Secondary Payer reporting laws which were effective January 1, 2009, dependents; change only
Confirmation require that insurance carrierscollect Social Security Mumbers for all covered the incarrect infarmation
s members and their dependents. The requested 55N's are required to comply with when editing an existing
s this lawr, dependent.

1. Enter the Dependent

Name: VALUED EMPLOYEE i
PayrollLocation: 14030 (SUPREME COURT ) rame, dependent
first name, and
Policy Humber: 4444 dependent middle
initial, dependent
Coverage Effective Date: 171412 suffix).

2. select the Dependent
Relation from the
dropdawn Hst
[dependant
werification

*Dependent Last Name |
| documentation will

“Dependent First Mame

Dependent Mid Initial X
be required}

Dependent Suffic 3. select the Dependent

e from the

*Dependent Relation " dropdavwn fist.
4. Enter the Dependent
*‘Dependent Sex - Date of Birth
[mm/ddiyyyy L
Dependent Ethnicity —Zelect One-- v 5. Enter the Dependent
55K (35M with no

*Dependent D0 Bimem e i) | dashes).

&, Click the "UpDATE"
button toadd the
dependent toyour

UPDATE CANCEL coarage; you wil
return to the

'"DEFEMDENTS" page.

Dependent SEM s with o |
dashes)

Figure 23 - Add New Dependent Screen

Review your pre-populated information to assure it is accurate
e Enter the Dependent Information (dependent last name,
dependent first name, dependent middle initial, and dependent
suffix)
Select the Dependent Relation from the dropdown list (Figure 23)
e The Natural or Adopted Child pop-up window will display (Natural or
Adopted Child used in this example; related verification documentation
requirements will display per selection) explaining the required
dependent verification documentation (Figure 56a). Review the
information displayed in the pop-up window explaining the required
dependent verification documentation; Click the OK button (Figure
23a)

Note:

All fields indicated with * are required. Click the CANCEL button if the
dependent is not to be added to your coverage and the DEPENDENTS page
will redisplay.
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Windows Internet txplore ‘ﬂ:t

) Natural Child or Adopted Child fr
Y do

. Natural Child: a child For which the natural guardian has not relinquished all guardianship rights through a judicial
decree, Eligibility begins at birth and ends at the end of the month in which the child reaches age bwenty-six (26), rt

o]
fidopted Child: Eligibility begins on the date of legal placement for adoption and ends at the end of the manth in which

the child reaches age twenty-six (26), 1) Certified copy of birth certificate listing parents by name (birth card issued It
by hospital is acceptable for new births): and 2) For an adopted child ; & certified copy of court documents Ft
establishing adoption and stating the date of adoption, or, if adoption is not finalized, certified or notarized legal
documents establishing the date of placement For adoption, IF a certified copy of the birth certificate is not available s

for an adopted child; other proof of the child's date of birth is required. Bs
The social security number is required For all children age two and owver, t
on

v

Figure 23a — Natural Child or Adopted Child Pop-up Window

Select the Dependent Sex from the dropdown list

Select the Dependent Ethnicity from the dropdown list

Enter the Dependent Date of Birth (mm/dd/yyyy)

Enter the Dependent SSN (SSN with no dashes)

Click the UPDATE button to add the dependent to your coverage
The PeachCare for Kids pop-up window will display when the added
dependent may be eligible for PeachCare for Kids; review the
information displayed in the pop-up window; Click the OK button
(Figure 23b)

Save up to $2.000. Your child may be eligible for
health. dental and vision coverage under PeachCare

for Kids.® Click PeachCare for Kids/State Emplovees.

https: | testservices, georgia, gov/dch/shbp/portalfadmin/peachCarem 9 Internet % 33l

T ) L g gy e L Lipar = =

BATTERSBY Child

Figure 23b - PeachCare for Kids Pop-up Window

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)
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The Dependents screen will redisplay with all previously added dependents listed,
indicating “Yes” in the Cover Dependent field (Figure 24).

" H Instructions:

1. Review your pre-
DEPENDENTS Feomied
infemation to
assure fit s acourate
(inchuding Coverage
Name: VALUED EMPLOYEE Tier].
. 2. 1F Existing
Payroll Location: 14030 (SUPREME COURT ) Dependents” are
Policy Number: *****4444 i i
enfsting depsndent’s
5 ta Relitin Sex  DOB S i
Dependent and . 3. Select “ves" for each
Existing Degendent
EXISTING DEPENDENTS with ceerect
MICHAEL information that veu
© Yes 0 Mo Spouse  Male  0B/IIN1%5 A
EMPLOVEE s
- 4. Select "o" for each
® Yas (O Mo ENPLOYEE  Chid Female 02/20/2011 Existing Dependent
that you do not wish
NEW DEPENDENTS th cover.
5. Click the "A00
@ Yes O Mo xf:ﬁ :;T Male  10/01/1999 DEPENDENT” button
o 388 dependnt
that you want to
; SHANE  Nawral
® ves O o Male  10/01/19%9 cover a5 of
EMPLOYEE  Chid Coverage Effective

. Date.
CONTINUE ADD DEPENDENT 5. Click the "EOIT"

Figure 24 - Dependents Screen
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To Edit Dependent Information:

The Edit button is displayed only for the spouse (if applicable) or newly added
dependents. To edit spouse or new dependent information:

e Click the Edit button (Figure 25) on the row of the dependent

information you wish to edit

“"

DEPENDENTS

Name: VALUED EMPLOYEE

Payrall Location: 14030 (SUPREME COURT )
Policy Number: ***** 4444

Cover
Hame Relstion Sex  DOB EditDelete
Dependent
EXISTING DEPENDENTS
MICHAEL
® Yes ) No Spouse  Male  (08/31/1%5
EMPLOYEE
LILLIAN  Hatural
@ Yes () Mo EMPLOVEE  chid Female 02/20/2011
NEW DEPENDENTS
SHAWN  Natural
@ N 10401715999
OMOM  piovee cag e 00
LS Nawn
ves (o
© s o O Male 1001159

ADD DEPENDENT

Figure 25 - Dependents Screen

Instructions:

Reeview yoer pre-
populated
infoemation to
assure it i aourate
(inchuding Coverags
Tier].

. I "Existing

Dependents” are
shown, review each
enfsting dependants
infarmation.

. Select “res” for each

Existing Dependant
with correct
information that yoeu
wish to cover,

. Select “No” for eath

Existing Depandent
that you do not wish
to cover,

Click the "aD0
DEPENDENT” button
to add dependent
that you want to
cover &5 of the
Coverage Effective
Date.

Click, the “EDIT"

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)

VERSION 2.0 - SEPTEMBER 2012
SHBP IT - RLM
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The Edit Dependent Information screen will display (Figure 26) with
pre-populated dependent information fields.

Open
Enrollment

Modify Login

Print
Confirmation

Logout

Policy Humber: ™" 4444

“Dependent Last Hame
“Dependent First Mames
Dependent wid Initial
Dependent Suffix
“Dependent Relation
“Dependent Sex

Dependent Ethnicity

Edit Dependant Information
Medicare Secondary Payer reporting laws which were effective January 1, 2009,

require that inzurance carrierscollect Social Secority Numbers for all cowered
members and their dependents . The requested S5W's are required to comphy with

Mame: VALUED EMPLOYEE
PayrollLocation: 14030 (SUPREME COURT }

Coverage Effective Drate: 1/1/12

EMPLOYEE

SHANE

Matural Child or Sdopted Child

Male ~|

Agian

“Dependant DOBmm d i) 1040141533

:]E|'|F!I'|:F!n1 SEM S wibs na ettt

asies)

UPDATE CANCEL

Figure 26 - Edit Dependent Information Screen

¢ Review the dependent information
Make any necessary corrections to the dependent information

e Click the UPDATE button to accept changes

Note:

Instructions:

Al fields indicated with *
are required. Entar all
information far new
dependents; change onkhy
the incorrect information
when editing an existing
dependent .

1. Review the
depandent
information.

Z. Make any necessary
carrections to the
dependent
information.

5. Click the "UpPDATE"
button ta accept
changes; you will
return ta the
"DEPEMDEMTS" page.

4, Click the "CanMCEL"
buttan to return to
the "DEPEMDEMTS"
page without making
changes to the
depandent
information.

All fields indicated with * are required. Click the CANCEL button to return to
the DEPENDENTS page without making changes to the dependent

information.

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)
VERSION 2.0 - SEPTEMBER 2012

SHBP IT - RLM
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The edits will be saved and the Dependents screen will redisplay

(Figure 27).

e
= BEE
Enrollment .

Modify Login IV 241V B

Print
Cenfirmation
Name: VALUED EMPLOYEE
Lopout
Payroll Location: 14030 (SUPREME COURT )
I Policy Number: ***** 4444
Cover
M Relstin  Sex 0B
Dependent
EXMISTING DEPENDENTS
OresON MWL coe  mee  08IIN%S
EMPLOYEE
LILLIAN  Hatural
&
@ Yas O Mo ENPLOYEE  Child Female 02/20/2011
MHEW DEPEMDENTS
SHAWN Natural
0] 0
& Yes ) Mo ENPLOYEE Child Male  0J/00N1999
SHANE Hatural
& ves O Mo Male  10/01/1%9

EMPLOYEE  Chid

ADD DEPENDENT

B [

Figure 27 - Dependents Screen

Note:

You may only edit the Dependent Ethnicity on existing dependents. To edit

Instructions:

Feview your pre-
poputated
information to
agsure it 5 acourate
[inchuding Coverage
Tier].

. 1FExfsting

Dependents” are
shiwn, review each
enisting dependent’s
information.

Select “ves” for each
Existing Degendent
with correct
inforrnation that yeu
wish to cover,
Select "No” for gath
Existing Dependent
thit you do not wish
to cover,

Click the 400
DEPENDENT” button
to add dependent
that you want to
cover a5 of the
Coverage Effective
Date.

Click the "EIT"

existing dependent information (other than Dependent Ethnicity):

= Click the NO button for that existing dependent (removing that existing

dependent from coverage)

= Click the ADD DEPENDENT button and re-enter the existing dependent
as a new dependent with correct dependent information

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)

VERSION 2.0 - SEPTEMBER 2012
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To Delete Dependent(s) Information:

e Click the Delete button (Figure 28) on the row of the dependent
information you wish to delete

" ‘ Instructions:

1. Foeview your pre-
DEPENDENTS popsited
infoernation to
assure it b acourate
[including Caverags
Name: VALUED EMPLOYEE Tier).
o 2. IF Existing
Payroll Location: 14030 (SUPREME COURT ) Dependents” are
Policy Number: *****4444 YOS SO
exiting dapandent’s
e M Relition Sex  DOB B
Dependent - - 3. Select “rs® for each
Existing Dependent
EXISTING DEPENDENTS with cormsct
MICHAEL information that yeu
[ORLAOR. Spouse  Mals  0B/31/19%65 .
EMPLOYEE wish to cover,
T 4. Select "No” for eath
OYEOM oo E“L" Femdle 02/20/2011 Existing Dependent
d that you do not wish
NEW DEPENDENTS to cover,
5, Click the “A00
® 150 No x*;‘ " ;‘“""‘1 Male 104011999 BEPENDENT* batton
- hd to 344 dependent
that you want to
: SHANE  Nawral
® ves O wo Male 10011159 tover &5 of the
EMPLOYEE  Chid Coverage Effective

Date.
CONTINUE ADD DEPENDENT 6. Click the "E0IT*

Figure 28 - Dependents Screen
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The Dependents screen will redisplay and the previously selected dependent for

deletion will no longer be listed (Figure 29).

e Click the CONTINUE button to move to the next screen

DEPENDENTS

Name: VALUED EMPLOYEE

Payroll Location: 14030 (SUPREME COURT )
Policy Number: ***** 4444

Cover
Hame Relition Sex  DOB EditDelete
Dependent
EXISTING DEPENDENTS
oo MM oo mie @oues [ER)
EMPLOYEE
LILLIAN  Matursl
® Yes O Mo EMPLOVEE  Chad Female (272072011
NEW DEPENDENTS

: SHAWN  Notural
@ Yes O o EVPLOVEE Chid Male  10/01/1599

CONTINUE ADD DEPENDENT

Figure 29 - Dependents Screen

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)
VERSION 2.0 - SEPTEMBER 2012
SHBP IT - RLM

[

- ' ' Instructions:

. Rrview your pre-

populated
informatien to
asoore it b acourate
[inchading Coverage
Tier].

If “Exlsting
Dependents’ are
shown, review each
existieg depandent’s
information.

Select "res” for each
Existie Dependent
with cormect
information that you
wish to cover,
Seliect “Ne” for wach
Existing Dependent
that you do not wish
i i

Click the "AD0
DEFENDENT® button
to add dependent
that you want to
cott b of the
Coverage Effective
Date.
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Tobacco Surcharge

The Tobacco Surcharge screen will display (Figure 30).

e Select the appropriate answer to the Tobacco Surcharge question

e Click the CONTINUE button (Figure 30)

4l Eers=mRE

e Tobaoco Surchange

ol 1wl Tha bobapcon serchargs e i apely shan B TRCAN lappiemand apiin
W ] Vil il i i Y8 THCARY Fhay vl bt d M o o This
1ot mat e pareared Bp Osnevnm S T Optees Teledtes poge . Mesese | Sa

tsbs mrchangs will Ba apohed e Sa peemdas fer TRCEN Supdemans
S |

Mame WALWED EMPLOYEE
Fayielllogation 19000 (UUFFEME COUET §
Pasllis y Plimdioss =004

Carwen s (e trwe Doate: O 1O 1AM L

Pl et Bt it e e ? T Pk Nl el Rk P e sl P e il T
et Faaew swlyr 8y B plomgtan g B ties of e page e
vt g 4 B s raleeg ol ol W el s wwd

b g gy ar g 88 et 0w et gt gl dulopn ks ‘:‘ .

ey a0 o

S BUE Dl il Y i T Ve s MR g R g ey popie ki aE e
e G By T u, = b P L]
Bty PP Pty el W e b Sk bl faf RS Y el
st g P o g fwnw bl g w gt ol S bl 0 s R g e
el i Tl Bl TRy DR R T e e b Pl g i ol e By
Emmlary lages g Ghess, B Say b sevel B B eyl
Syt e el s e et il ol i ¢ o g o e R g

ki iﬂruuﬁmurlwu:uu-ﬁ

[P T S . rea e
e e i i s B s g e B s ks eala g s aka dots nko g
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Figure 31 - Tobacco Surcharge Screen
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A message will display below the Tobacco Surcharge question, indicating if a
Tobacco Surcharge will be added to the member’s premium (Figure 31a).

e Click the CONTINUE button to move to the next screen

ﬂ Instructions:

Open
Enrollment
1. jelact the
rModify Login Tobacco Surchargs appropriate answer
to the Tobacco

Print surcharge Question
Confirmation (z].

Mame: VALUED EMPLOYEE 7. Click the "COMTINUE"
Logout button to go to the

PayrollLocation: 14030 (SUPREME COURT } 2

next page.

Policy Mumber: """ 4444

Coverage Effective Date: 0180 1/2012

Plaase note that answers to surcharge questions are subject to audit. Please

refar to the "Terms & Conditions" for consequences of providing false or

fraudulent statements.

1. Hawe you or any of your covered dependents used any e @ Mo

tobacco products in the previous 12 months? - -

o monthly Tobacco surcharge will MOT be added to your premium.
CONTINUE
Figure 31a - Tobacco Surcharge Screen
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\ Option Selection

The Options Selection screen will display with associated cost for each option,

including surcharge if applicable (Figure 32). The displayed Monthly Premiums are

not current cost.

1

Opthon Sabaction

o VALUED ERPLOYEE

Pagw ol Lo o 10030 (ULFFELME COURT §
Pl Py - == b

Cogwen sge [iles towe [iate: O LDLFFOIE

WD option i rert avadble wnlsn praveudy cowred undar P during
currerd vaki Ralea §elbeol sldition of & Tpewsal S ihad e

gl st hily PP e e

T

‘Walraris HEA 5 0086
Tuandsrd HEA § §iT540
‘ielirapre HOWF 5 304 40
Srandurd HOEF S 197 M
‘Wallrecs HBD 5 T4 8
Stanclird MmO T W1 W

o000 0

wdlbealthiar s

‘el HEGL G MD1EE
Sandsrd Ml § TS
‘Walraay HRIP § 14 a8
Toanderd HOHF 5 39704
‘WalFacdd HEO 5 B4 8
Standard Bl § MW

O00000 i

Figure 32 - Option Selection Screen

e Review the acronyms at the bottom of the page to ensure that you

select the correct Plan Type (Figure 32a)

ACRONYMS:

HRA:Health Reimbursement Arrangement
HOHP:High Deductible Health Plan
HMO:Health Maintenance Organization

Figure 32a - Option Selection Screen
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e Select the appropriate Option in which the member wishes to enroll
(Figure 33); Wellness Options will not display for employees who
selected a Wellness Option for the previous plan year but did not keep
the Wellness Promise

EEEEEE @

1 B Dok i Py

':||2‘[|I:||'| Celaction Y b o
g B wuara Byl
o a1 ok
s . VALIPED EMPLOYEE ot furt M T
I Felei T
Paymolilos atpay 1030 FULPRLME (OUET ) B Mep e pree
I which you widh i
Palia y Psmbas " (RN T
3 ok the TierSmig”
Coirvei dge Elled tive Dt B LEI1I200 2 tibsbines
il e

10 gpten © ral gsaishin unlen proseady omrsd mele P durmg
cwrrad i Rale dellevl sddition of 8 fpeaal G chirpe

Cplinrg Hawil by Py i

[T
[ Wi HEL § WM
9 SEwched Wik 3 1ITH
0 Waleis HDEF 5 0
£ Shaeckied WP 4§ 971
O Weeleaiil HED  § N4
£ Siched WAD 4 WHW

Usedileitibeare

0 Welkeid HEAR 5 Ml
€ Seaachad WBL 5 1M
0 Walrairi WP 5 G
) Stanched HOMP § 39T M
) Waleins W0 5 AN
£ Soechad HMD § WIW

Figure 33 - Option Selection Screen

e Click the CONTINUE button (Figure 33a)

w0 Health Maintenance Organization

CONTINUE

Figure 33a - Option Selection Screen

Note:

If a Wellness Plan Option was selected for the prior plan year and the
Wellness Promise was not honored, Wellness Plan Options will not be
offered as an Option.
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¢ |f Wellness Options are selected for HRA, HMO or HDHP, the HRA,
HMO or HDHP Wellness Promise pop-up window will display (Figure
33b); review and Click the OK button

d -- Webpage Dialog

“| € hitps:ftestservices, geargia.qov/dchyshbp partalf adiinwellnessMessagedction. action V| % E
g HRA, HMO or HDHP 2013 WELLNESS PROMISE |
By enrolling in the Wellness HRA, Wellness HMO or Wellness HDHP Option, [ understand that the lower out-of-pocket costs and lower
premiums under the 2013 Welliess Option are based on the 2013 Wellness Promise below.
[ agree to the terms and conditions of the 2013 Wellness Promise, which is:
1. The member and spouse (i covered) must each complete a health education module through the new SHBP Member Education Portal
at wrw AHealthier SHBP. com between Jamary 1, 2013, and May 31, 2013; and
2. The member and spouse (if covered) must each complete their vendor's (Cigna or UnitedHealtheare) online Health Assessment
through www mveigna com or www mmvuhe.com between Jamuary 1, 2013, and Mav 31, 2013.
3. Tunderstand that the lower premiums and richer health benefits I will recetve under the 2013 Wellness Plan Option [ have selected are
dependent onmy 2013 Wellness Promise to take the actions specified abave.
4. Tunderstand that £ T or my spouse (if covered) do not complete the actions required by the 2013 Wellness Promise, we will not be
eligible to participate in any of the 2014 Wellness Plan Options and will not recefve any Wellness fund contributions in 2014,
Note: Members who met the 2012 Wellness Promise and are selecting a 2013 Wellness Plan option do not need to do another biometric
screening.
Figure 33b - HRA, HMO or HDHP Wellness Promise Screen
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\ Considerations Before Confirming My Selections

The Considerations Before Confirming My Selections screen will display

(Figure 34).

e Review the Considerations
e Click the CONTINUE button

FIEGEE 00 RO W28 YOuUr DrOWSETS DALM DUTTONn.

Dpen
Enrollment

Modify Login

Print
Confirmation

Logout

CONSIDERATIONS BEFORE COMFIRMING MY SELECTIONS

-

SHBP WEB PORTAL USER GUIDE - OPEN ENROLLMENT (ACTIVE)

Wour agreement to the Terms and Conditions at the beginning of the
benefit  selection  process certifies that wou understand  your
responsibilities and are making an informed decision for wour health
benefit coverage for Plan Year 2013

Wou may go online as many times as you like but the last election
confirmed at the close of the Open Enrollment (OE)/Retiree Option
Change Period (ROCP) at 4:30 p.m. EST on November 9, 2012 will be
your election for the 2013 Plan Year.

Once OESROCE is clozed, the OE/ROCE website, wunw . myshbp.ga.qov
will remain open for a few weeks for you to wiew your elaction.

It is your responsibility to redew your last confirmation to assure that
your  benefit  selection, answer to the tobacco guestion  and
dependent information is correct.

If wou find you made an error during OESROCE  wou must submit an
appeal by completing an Administrative Rewiew form and attaching
supporting documentation.  SHEP must receiwe the Administrative
Rewiew form by January 31,2013 for your appeal to be considered . Al
appeals for amy error made during the OESROCE that are received after
thiz date will be denied. The Administrative Rewview form iz awailable at
anany . dch . georgia . govdshbp-forms under Eligibility forms. To expedite,

fax appeal and supporting documentation to a secure fax, 1866-818-
4796 Attn: Appeals Unit,

Figure 34 - Considerations Before Confirming My Selections Screen

VERSION 2.0 - SEPTEMBER 2012
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Instructions:

1.

Reiew the
Conziderations.
Click the "COMTINUE"
button to go to the
next page,
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\ Verify Selections

The Verify Selections screen will display (Figure 35).

e Review all of your information and health coverage selections

e To edit your information and/or health selection(s), select the
appropriate tab on the top navigation bar

¢ Make any necessary changes to the selected health or coverage
information; then navigate back to the Verify Selections screen

1. Review all of your
Verify Selections ilonwbon 2w
heslth coverage
selections.
2. To edityour
Paticy Mumber: A infarmation and
== Feeslth sebection(s),
me; VALUED EMPLOYEE select the
Payroll Location: 14030 (SUPREME COLRT ) ApOpIa tab o8
the tap of the page.
Coverage Effective Date:  01/01/2012 3. Make any necessany
changes; then
Coverage Tier: You + Farily navigate to the
Caverage Option: CIGHA Wellness HOHP Verily Selactions
page.
Surcharges: 4, After you have
werified your
Maonthly Premium: ‘28448 The rate quoted i the rate selections, click the
charged to your employer for your portion of the heslth benefit “CONFIRM button to
coversge fand any spplicable surcharge(s)]. If your employer receive yaur
subsidizes this premium, the amount deducted fram your pay may be confirmation
different, Humbser. You must
e T receive this number
il g Yes ta finalize your
Address: 20 STATE STREET unetion s
heealth coverage
City: ATLANTA selections.
Chatae A
Figure 35 - Verify Selections Screen
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After you have verified your selections, click the CONFIRM button
(located at the bottom of the screen) (Figure 35a)

should be subrmitted to: SHEP, PO Box 1990, Atlanta, G& 30301-1990, Please
include Employee's Mame and Social Security Mumber on each piece of
documentation.

Tobaceo Surcharge

Have wou or any of wour covered dependents used
tobacco products in the last 60 days?
Tes

CONFIRM

Figure 35a - Verify Selections Screen/ Confirm Button
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Confirmation

The Confirmation screen will display (Figure 36).

Confirmation Instructions
1. Tha Confiemation
Balyw e SHEP cowrage selections affective Jan 1, 2012 |
il " Page & your
e f ollmunit
Folicy Mumber e warification
Nare: VALUED EMPLOYEE UCHpnE, T
ot rmation Rumber
Fayradl Lacation 19000 [SUPRIEME COLRT ) i located in the
Confirmation
Coverage [ffective Date:  1/1/12 Humbar Bk o this
c Ther You » F page.
ST ot T Mease print this
Cowerage Dptizn: CIGHA Weliress HDHP Confirmation page
{laring your browsers
Srth g priter butten)and
bonihly Prambum: SB448 The rate quoted B the rote :"'::"‘mr
chaped to your employer for your portion of the health benefit :;IPI:“:::‘M
coverade  [onad ary applcable surcharge(s)]. If your emploger frisndiy Con
subabdizes Lhis premium, the smount deducted from your pay may be page by diding the
different. PEMNTER FRENDLY™
Confirrmation Mamber 2011100031155 38058 Button 1o ot the:
Nacl page.
Biomatrics Padge Ten 3. To logowt of this
sagrion, peact the
Addreis B0 STATE STREET “Lagout™ b on the
City ATLANT A left nawigation bar,
it o4
Tip Code W01
Erang Number: ATESSS 12
Ernadl vemplopespshoo com
Date of Grm: 319783
e Fomale
Emirity daian

Figure 36 - Confirmation Screen

Note:

The Confirmation Page located on this screen is your enrollment verification
document. Your confirmation number is located in the Confirmation Number
field on this page. You must receive this Confirmation Number to finalize your
information and health coverage selections.
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Please print this Confirmation Page (using your browser’s printer button) and save it
for your records; or you may open a Printer Friendly Confirmation page.

e Click the PRINTER FRIENDLY button (Figure 36a) located at the
bottom of the Confirmation Page

should be submitted to; SHEP, PO Box 1990, Atlanta, G& 30301-1990, Please
include Employee's Mare and Social Security Mumber on each piece of
documentation,

Tobacco Surcharge

Have wou or any of your covered dependents used
tobacco products in the last 60 days?
fes

You have completed your SHBP election for 01/01/2013. Click the Printer
Friendly button to print and save your Confirmation page in a PDF format.
Click the Logout tab on the left navigation bar to exit.

PRINTER FRIENDLY

Figure 36a - Confirmation Screen

45



The Print Confirmation (Printer Friendly) screen will display (Figure 37).

ABOUTUS FAQ DECISIONGUIDES ADD'L INFORMATION CONTACT US  ONLINE HELP

\SHBP

Stante Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your browser's "BACK" button,

Open Print Confirmation Instructions
Enrollment
SIS four confirmed selections
Modify Login Name: VALUED EMPLOYEE are listed on this page.
, Payroll Location: 14030 (SUPREME COURT ) Your most recent
Print confirmatian is an the
Confirmation Policy Number: *****4444 top ling and is the
Losout ) coverage you will have for
B Coverage Effective Date: 1/1/12 the plan ysar. Please
Confirmation Date  Confirmation Number prllnt this |I3r1ntelr friendly
Print Confirmation page
09427 /2011 20110927 124742679 Open POF and save it for your
09727 72011 201109271223 1810 Open POF records.

1. Review your pre-
nooulated

Figure 37 - Print Confirmation Screen

Your confirmed selections are listed on this page. Your most recent confirmation
is on the top line and is the coverage you will have for the plan year.

e Review your pre-populated information to assure it is accurate
e Click the OPEN PDF link on the Confirmation File Line you want to
open in a PDF Format (Figure 37)
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The selected Confirmation in a PDF Format will display (Figure 37a).

& Edt GoTo Favorkes Hep

WG s festsenvies georgs oidchishbpfpartaicon. BB e Qe ”

Hﬁﬂ'% RCCIE R

\sHBP

State Health Bensfit Flan
Pigase peirfl s confirmation page for your reconds.

Poicy Mumber U

Marme: EMPLOYEE, VALUED

Paymil Locaton 140830 SUPREME COURT
Coverage Confimation

Coverage Efechve Dale:  DUDN2002

Coverage Tier ¥ou + Family

Coverage Opbon: Stangard HAA

Surchargas]

Mgnifiy Premism B
Corfimafion Mumber: 201 108371 24742679
Blometrics Piedge na

Aldress indpmabon
Address Line 1 B20 STATE STREET
Unbniown Zore
"
Q97N 0109712474267 [aay and save It for yaur
AN 001097 1223188%0  Open POF recoeds.

1. Review your pre-
oonulated

Figure 37a - PDF Formatted Confirmation Screen

lections

e Save and Print the Confirmation in a PDF Format. All information

shown on the Confirmation Page is included in the PDF file
e Close the OPEN PDF link
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The Print Confirmation screen will redisplay (Figure 37b).

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION  CONTACT US  ONLINE HELP

SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your browser's 'BACK" button,

Print Confirmation Instructions

four confirmead selections

Name: VALUED EMPLOYEE are listed on this page,

Payroll Location: 14030 (SUPREME COURT ) Your most recent
confirmation is on the
Policy Number: *****4444 tap line and s the

coverage you will have for

Coverage Effective Date: 1/1/12 the plan year. Please

Confirmation Date  Confirmation Mumber print this printer friendly

Print Confirmation page
09427 2011 201092712474267%9  Open POF and save it for your
09427 F2011 201M0927122311810° Open POF records.

1. Review your pre-
oooulated
Figure 37b - Print Confirmation Screen

You have completed your mySHBP Web Portal Open Enrollment. You may select
another Open PDF link or another tab from the left navigation bar. You may also
logout of the session by selecting the Logout Tab on the left navigation bar, the
mySHBP Web Portal Welcome Page will redisplay.
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MODIFY LOGIN

The Modify Login tab is located on the left navigation bar of the Public Home
Page screen (Figure 38) and may be used to change password and security
guestion/answer. Follow the below directions to complete the Modify Login function:

e Click the Modify Login tab on the left navigation bar (Figure 38)

ABOUTUS FAQ DECISIONGUIDES ADD'L INFORMATION  CONTACT US  ONLINE HELP

\SHBP

State Health Benefit Plan

tonday, September 26, 2011

Please do not use your browser's 'BACK" button,

Open Public Home Page

Enrollment

- Please select one of the tabs on the left
LBl | navigation bar.

Print
Confirmation

Logout

Figure 38 - Modify Login Tab
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The Modify Login Information screen will display (Figure 39).

Plegse do not use your browsers "BACK" button,

Modify Login Information Instructions:

Al figlds indicated with ™

Name: VALUED EMPLOYEE are required,

Payroll Location: 14030 (SUPREME COURT ) 1. Enteryour Current
Passward,

Palicy Number: **#**4444 2. Create and enter
your New Passward,

Coverage Effective Date: 1/1/12 New Password should
be between § and 20

*Current P ' characters and have
urrent Passwaor
l:l atleast 3 of the

*New Password l:l following types of
characters:

*Re-type Passward I:l Uppercase letter
Lowercase letter

Nurnber

Special Character

Your answer 3. Re-type yaur newly

created Password for
confirmation,

4. Select a Security
Question from the

dropdown list,
8. Entervour answer to

*Security Question |Whatis your pat's name? v

Figure 39 - Modify Login Information Screen

Review your pre-populated information to assure it is accurate
Enter your Current Password (case-sensitive) (Figure 45)
Create and enter your New Password (case-sensitive). New Password
should be between 8 and 20 characters and have at least 3 of the following
types of characters:

a. Uppercase Letter

b. Lowercase Letter

c. Number

d. Special Character (!, @, #, etc.)

e Re-enter your newly created Password (case-sensitive) for confirmation
(Figure 45)
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Your previously selected Security Question is pre-populated in the Security

Question dropdown field (Figure 40). You may utilize the pre-populated Security

Question or select a new Security Question from the dropdown list, as follows:

e Select a Security Question from the dropdown list

Your answer to the previously selected Security Question is pre-populated in the
Your Answer field (Figure 40). If you did not change your pre-populated Security

Question, you may utilize the pre-populated answer. If you selected a new
Security Question, select a new answer as follows:

e Enter your answer to the Security Question (not case-sensitive).

o Modify Login Information Instructions:
pen

Enrollment Al fields indicated with *

. . 1 dI
Modify Login Name: VALUED EMPLOYEE Are require

il Payroll Location: 14030 (SUPREME COURT ) 1. Enter your Current

Confirmation Passward,

Policy Number: *****4444 2. Create and enter
your Mew Password,
e Password should
be between 8 and 20
characters and have
at least 3 of the
following types of
characters:
UUppercase letter
Lowercase letter

Lopout

Coverage Effective Date: 10/1/11

*Current Password

*Mew Passwiord

*Re-type Password

*security Question (Whatis your pet's name? v humber
Special Character
*Your answer spot 3. Re-type vour newly

created Password for
confirmation,

. Select a Security
Question from the
dropdown lizt,

5. Enter your answer to
the Security
Question [not case-
sensitive),

6. Click the "UPDATE"

hnttan and s et

UPDATE .

Figure 40 - Modify Login Information Screen

e Click the UPDATE button
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The Public Home Page will redisplay (Figure 41) with a message indicating,
‘Account successfully modified.’

Plegse do not use your browser's "BACK" button,

+ Account successfully modified.

Open Public Home Page

Enrollment

Please select one of the tabs on the left
navigation bar.

Medify Login

Print
Confirmation

Lopout

Figure 41 - Public Home Page Screen

You may now select Logout on the left navigation bar and return to the SHBP
Welcome Page to LOGIN with your new password.
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PRINT CONFIRMATION

The Print Confirmation tab is located on the left navigation bar of the Public Home
Page screen (Figure 42) and may be used to print and save your Confirmation for
your records. Follow the below directions to complete the Print Confirmation
function:

e Click the Print Confirmation tab on the left navigation bar (Figure 42)

ABOUTUS FAQ DECISIONGUIDES ADD'L INFORMATION  CONTACT US  ONLINE HELP

\SHBP

State Health Benefit Plan

onday, September 26, 2011

Plegse do not use your browser’s 'BACK" button,

Public Home Page

Please select one of the tabs on the left
navigation bar.

Confirmation

Logout

Figure 42 - Public Home Page Screen
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The Print Confirmation (Printer Friendly) screen will display (Figure 43).

Your confirmed selections are listed on this page. Your most recent confirmation
is on the top line and is the coverage you will have for the plan year
(Figure 43).

e Review your pre-populated information to assure it is accurate
e Click the OPEN PDF link on the Confirmation file line you want to
open in a PDF Format

ABOUT US FAQ DECISION GUIDES ~ ADD'L INFORMATION  CONTACT US  ONLINE HELP

\\ State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not wse your browser's 'BACK" button,

Open Print Confirmation Instructions
Enrollment
AR Your confirmed selections
Modify Login Name: VALUED EMPLOYEE are listed on this page.
, Payroll Location: 14030 (SUPREME COURT ) Your most recant
Print confirmation is on the
Confirmation Policy Number: ****4444 top line and is the
Losout . coverage you will have for
B Coverage Effective Date: 1/1/12 the plan year, Plaase
Confirmation Date  Confirmation Mumber pnlnt this plmntelr friendy
Print Canfirmation page
09/27/2011 20110927124742679  Dpen PDF and save it for your
09/27/2011 20110927122311810° Open PDF records.
1. Rewlew yaur pre-
oooulated
Figure 43 - Print Confirmation Screen
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The selected Confirmation in PDF Format will display (Figure 43a).

« EX GoTe Fyeorles ek
- " » N

& & EHH'J g r;. - B e Pae s ) Task e Ir 1o Page = () Tock =
BB Qieslinjoofan- g g ;

-

VSHBP

Stale Haalth Benefit Plan
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Cowersge Confemabion
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Corfrration Number: 2011002 T124702679
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ocress infommaton
Aderiess Line 1 B20 STATE STREET
Urirown Jore
e
UM ey i and save it for your
TN DUFTENED Open POF Moo,

1. Foview your pre-

Figure 43a - PDF Formatted Confirmation Screen

e Save and Print the Confirmation in a PDF Format (using your
browser buttons). All information shown on the Confirmation Page is
included in the PDF file

e Close the OPEN PDF link
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The Print Confirmation screen will redisplay (Figure 43b).

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION  CONTACT US  ONLINE HELP

SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your browser's 'BACK" button,

Print Confirmation Instructions

four confirmead selections

Name: VALUED EMPLOYEE are listed on this page,

Payroll Location: 14030 (SUPREME COURT ) Your most recent
confirmation is on the
Policy Number: *****4444 tap line and s the

coverage you will have for
the plan year. Please

Coverage Effective Date: 1/1/12

Confirmation Date  Confirmation Mumber print this printer friendly

Print Confirmation page
09427 2011 201092712474267%9  Open POF and save it for your
09427 F2011 201M0927122311810° Open POF records.

1. Review your pre-
oooulated
Figure 43b - Print Confirmation Screen

You may select another Open PDF link or another tab from the left navigation bar.
You may also logout of the session by selecting the Logout Tab on the left
navigation bar, the mySHBP Web Portal Welcome Page will redisplay.
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LOGOUT

The Logout tab is located on the left navigation bar and may be accessed from
various screens throughout the Web Portal. Follow the below directions to complete
the Logout function:

e Click the Logout tab on the left navigation bar (Figure 44)

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION  CONTACT US  ONLINE HELP

)SHBP

Stante Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your browser's 'BACK" button,

Print Confirmation Instructions

four confirmead selections

Name: VALUED EMPLOYEE are listed on this page,

Payroll Location: 14030 (SUPREME COURT ) Your most recent
confirmation is on the
Confirmation Policy Number: *****4444 tap line and 1 the
Losout ] coverage you will have for
E Coverage Effective Date: 1/1/12 the plan year. Please
Confirmation Date  Confirmation Number pr]lnt this [I)rmtelr friendly
Print Confirmation page
097272011 2011092712474267%  Open PDF and save it for your
09/27 /201 2010927122311310 Open PDF records.
1. Review your pre-
oooulated
Figure 44 - Left Navigation Bar
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The mySHBP Web Portal Welcome Page will redisplay (Figure 45).

Plegse do not use your browser's 'BACK" button,

Open Enrollment will start on October 9, 2012,

m LOGIN REGISTER

Here You ¢an

+ Review vour coverage election for 2013

+ Learn about each plan option

o Access vendor online services at CIGNA
or UTHC

v Click here for a benefits comparison chart
for 2013.

First tune users chick here: REGISTER
Returning Users click here: LOGIN

Figure 45 - mySHBP Web Portal Welcome Page

The Logout is now complete.
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